suddenly escaped from the vagina in considerable quantity. Being at the full period of pregnancy, this did not alarm her. The water continued to flow away occasionally till nine o'clock, when she was seized with faintness. I saw her at ten o'clock ; by this time she had rallied a little. She was still pale?pulse feeble. On making a vaginal examination, the os uteri was found half dilated, the child's head presenting in the first position. No appearance of blood in the discharge from vagina ; uterine paina regular but feeble. Shortly after my arrival the sinking sensation returned, she became almost pulseless, and a slight bloody discharge from vagina was perceived. She soon rallied a little from this condition, and complained of intense and constant pain of abdomen.
Believing the case likely to prove serious, I sent for Mr. Lyon, who kindly attended with promptness. When he came, however, the patient was very much improved, and the pains had become more powerful. Some If the relation of the parts and the position of the head do not admit of the immediate use of the forceps, turning should be performed. In fact, those steps are to be adopted by which the uterus will be most quickly emptied.
I trust that the detail of these cases, and the remarks which I have made, may prove useful in directing the attention of the profession to the subject, and to the proper treatment to be adopted.
In all instances, when time will permit, the advice and assistance of another practitioner should be obtained. No 
